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1. Corporation Name ' FALLABASSEE, FLORIDA

Principal Flace of Business Maling Address

132 LAKEVIEW WAY POST OFFIGE BOX 183
OLDSMAR FL 34677 OLDSMAR L 34677
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Name of Officers Streot Address of Each )
Title(s) and/or Directors Oflicer and/er Director City / State / Zip
1 2 15 (Do NOT Use Post Offlice Box Numbcers) 4 -
P KLINGER, MARY L. 132 LAKEVIEW WAY OLDSMAR FL
v KLINGER, DON 132 LAKEVIEW WAY OLDSMAR FL
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10. 1, being appointed the registered aggm of 1h0 “abovo namod corporation, am familiar with and accept the obligations of Section' 607.0505, F.8.

A o Date _ /0/47/?7,
4 GISTERI D AGENT MUST SIGN

Signature of
Registered Agont
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11. This corporation owes or has paid the current year AL ?Jgﬁ'/é’ other6id for Information

intangible Personal Propert tax due June 30. Yes No EISNS ey ble tax.)
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12, | gertify that | am &n officer or direcior or the recelver or trusleo empoweread to execute this application as provided for in chaptar 607 or 6177F.5. | further cenlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.5,, that alt foos
owed by the corporation have been pald and the namos of individuals listed on this lorm do not qualify for an exemption under section 118.07(3){i), F.S. The information indicaled
on this application Is trus end accurate, and my signature shall have the sama legal effect as if made under oath.
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DON KLINGER MARKETING

MARKETING » LIFE « HEALTH » ANNUITIES + PREPAID LEGAL

October 27, 1997

Sandra B. Morthan

Secretary of State

Florida Department of State

Division of Corporations

P.0.Box 6327

Tallahassee, FL 32314-6327

Dear Ms., Morthan:

Re: Document P95000078611, Re-instatement of Corporation

Please be advised that we have inadvertently omitted our annual statement,

We would respectfully request that you mitigate the penalty for failure to
file promptly, due to our moving, and misfiling of the necessary documents.

Our new address is reflected in the attached documents. We are sending the
original filing fee of $175.00, plus the $61.25 annual report fee.

Your help in mitigating this re-instatement would be very much appreciated.
Thanks for your help,

Sincerely,

DON KLINGER MARKETING, INC.

bl

Vige P;gsigent 6{’*
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